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Washingion, 06 20210 LABOR ORGANIZATION OFFICER AND o gres
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This report is mandatory under P L. 86-257, as amended. Failure 1o comgly may result in criminal prosecution, fines, or c.¢ penaities as provided by 29 U.5 C 439 or 440.

For Officidfise Drly
3 Aecd ¢
N:mgm ‘ r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E N

1. File Number U - //é 7? 2, Fiscal Year Covered Fram:
Ve ave e C'{] Through: //\ /;3[ S ) %
3. Name and address of person filing. 4. Name, file number, ard address of labar organization.

. A ) T W A ARNaly ottt :f-‘{. J L e . ——
veve Kgrnand - V11 Shenlack 1| " Zemsters. Local 240
Labor Crganizatien File Number ?@*ﬁs ?

P.0. Box, Building and Room Number, if any !

e e e T,

P.0. Box, Bidg., Raom No., ifany : ~ L

swel (77T X Rl liden | Sy ) U el o

o A ceso | o Chags .
state | LA T apcoser s (O IT | swe [ e T 2P Code + 4 5&_60_-_7,_

5. Position in tabor arganization. - - s e e o ] VI et v e« e e e~
(ZETH . T ~P 30 B M —

Enter appropriat3 data below If, during the past fiscal year, you or your spouse or minor child directly or indIrectly had any of the following interests
{except as specified in the exclusions set farth In the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eco1amic benefit of
monetary value frem an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, o Income.
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1. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable per alties of the law, that alt of the information
submitted in this report {including the infermation contained in any accompanying documents), has been exam red by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructisns.)
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Date Telephone Number
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A
Ine transactions, dealings and interests that are detailed in the attached Form LM-30 represent my good faith
effort to reconstruct the reportable occurrences for the period of January £, 2004 to December 31, 2004.
Accurate records of reportable occurrences were not kept for the 2004 fiscal year, and some or many items may
have been unintentionally omitted. If, in the future, it comes to my attenton that there exists a transaction,
dealing, or interest that should have been reported for the period of January 1, 2004 to December 31, 2004, | wili
immediately file an amended Form LM-30.
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Signature Date

The information in this release is cument as of June 14, 2005. As always, it is our goal to keep you informed, and
specifically, in this case, we recommend you discuss your individual situation and filing status with your attomey.
We will continue to keep you informed when and if significant changes or updates occur. Please contact us If you
have any questions or need any additional information.



